
Cost Effective Surveillance for 
Smaller Companies

“Doing More with Less”



What’s on the Menu

Background:  “The Shrinking Corporate 
Medical Department”
The Outsourced Medical Department
Integrated Manage System Model (IMS)
Conclusion



“The Shrinking Medical Department”

Mergers
Downsizing
Re-evaluation of medical departments’ 
value in organization



What Happened?

Decentralization of Services
Uncoordinated Approaches
Under-served workforces
Poor Quality of Services
Increased Medical Cost to Employers



Outsourcing Issues of Free-
Standing Clinics

Increasing Trend Toward Contracting Occupational 
Health/Medicine Services (source:  2001 Health Care 
Business, Richard K. Miller Associates)
Increasing Number of Employees are Being Treated at 
24-hour “Urgent Care Clinics” for Work-Related Injuries

Pros—Companies Benefit by Reducing In-house Costs 
and Overhead of Medical dept.
Cons—These Clinics are more Likely to Employ 
Treatment Techniques (prescriptions and time off) that 
Drive Up Workers’ Compensation Costs and Increase 
OSHA Recordables. Episodic Care Only.



Bridging the Gap Between What Employers 
Want and Need in a System:

Employers Want

Healthy, Productive 
Employees
Manageable Costs
Adds Value
Reduces Administrative 
Burden

Employers Need

• Managed by Qualified 
Medical Experts (Why?)

• Cost-Effective
• Controls Quality
• Flexible for Employee & 

Employer
• Manages Population Health 

Issues
• Delivers Proactive & 

Preventive Service



The Outsourced Medical 
Department:

Balancing Employers’ Population Health 
Needs with Adequate Individual 

Employee Health Services

Outsourcing Model Option?Outsourcing Model Option?
Integrated Managed System (IMS)



IMS Advantage

Delivers Medical Surveillance Programs 
to Small and Medium-Sized Companies 
at Costs Comparable to Exam Services 
of Free-Standing Clinics



IMS Model Provides:

Leveraged Management by Expert Board-
Certified Occupational Medicine Physicians 
Administrative Support to Reduce 
Compliance/Regulatory Burden
Technological Based Applications Using Web-
Enabled Capabilities, Data-Base Utilization and 
OHM Software
No Geographic Price Variation



Leveraged Medical Management

Centralized Physicians and Support Personnel 
Provide Management Services that:

“Maximize Organizational Productivity while 
Minimizing Total Health Costs”



Physician IMS Services

Population Health Studies
Development of Intervention Targets
Cluster Analysis
Exposure Trends
Related Toxicology Issues



Population Health Studies



Wellness Program Targets and 
Intervention

Lipid Intervention Program
Cholesterol:   46% of Employees with Levels Above 
200
Triglycerides: 43% above 150mg/dl

27% above 200mg/dl
Weight Control & Fitness Program (BMI Test)
BMI Under 25=Normal

42% Obesity   BMI >30
34% Moderately Overweight  BMI 25-30
Average BMI is 29



Cluster Analysis

5 Individuals in an Open “Pump and Treat” 
Facility. Possible Exposure to Birds and 
Rodents in Central Oregon from October to 
May
URI Symptoms. 3 smokers. 2 with Previous 
History of Asthma
Differential: Cryptococcus, Psittacosis, 
Histoplasmosis, Legionaire’s and Sine Nombre
All titers negative. All Symptoms Resolved



Exposure Trends:  Lead and 
Cadmium Exposure 

2100 Encounters over Two Years
Non-Detectable Lead Levels: blood lead=540, blood 
cadmium=715, urine cadmium= 1201
Blood Lead (50ug/100g blood) Average =5.28, 20-
30=47, 30-40=10, >40=1
Blood Cadmium (ug/L) Average =0.97, 2-3=75, 3-
4=27, 4-5=8, >5-4
Urine Cadmium(µg/g creatinine) Average=0.24, 1-
2=81,2-3=9, >3=6
Beta-2 Urine Microglobulin Average=78. Greater than 
300 µg/g Creatinine=25



Exposure Trends:  Benzene

720 Encounters Over Two Years
No Detectable Blood Benzene Levels
Average: reticulocyte count=1.7, platelet count=256, 
Hb/Hct=15.1/43.8, WBC=6700
WBC<4200=17, platelets<120,000=3
Borderline Anemia: 7 Females (Hct<38) and 13 Males 
(Hct<40). 1 Female Post Partum Employee is the Only 
Employee with Hct<30.
No Monocytosis, Polycythemias or Excess Abnormal 
Cells
No Blood Dyscrasias, Leukemia or Lymphoma Reported



Typical Exam Fee Ranges for 
Small to Medium-Sized Businesses

Customary Exam Fees

Asbestos Exam $150.00--$300.00 
Hazmat Exam $300.00--$600.00 
OSHA Cadmium $100.00--$150.00
Respirator Exam $  75.00--$150.00

Range Due to Geographical 
Locations & Test 
Specifications 



The Value

Full Exam and Management of Medical Surveillance Process
Quality Control Function
Program Consistency
Exam Scheduling & Program Administration
Professional Medical Consultation on all Aspect of Program
Medical Records Storage
Meets all Aspects of Regulatory Compliance Standards
Program Auditability
Employee Communication and Counseling 
Population Health Studies



Admin Benefits of IMS
Small Companies Have Limited Administrative 
Resources
IMS Model Designed to Deliver Admin. 
Functions Related to Exams

Processing
Scheduling
Recording
Analyzing

Buy only what you need



Examples: 
Admin Support



Examples: 
Admin Support



Examples: 
Admin Support



Examples of Tech Support

Integration of Standardized Medical Exam 
Protocols for Companies with Multiple Sites 
and Exposures
Client Support Site
Forms Download Area



Examples: Tech Support



Examples: Tech Support



Conclusions
IMS Opens a Route for Small Employers to Receive 
Medical Services at the level of Fortune 50 
Companies
Management, Administrative and Tech Support Built 
into Model 
Buy Only the Services They Need
Population Health Services Bundled with Clinical 
Exam Services for a Fixed Price
One Point of Contact for all Services
Continuous Quality Improvement and Standardized 
Services—Especially Critical to Multi-Site Locations
Standard Reports for Exam and Surveillance Services



For Further Information

Peter Wald, MD, MPH

333 South Anita Drive, Suite 630

Orange, CA 92868

(714) 978-7488

E-mail:  pwald@workcare.com

mailto:info@workcare.com
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